OCT-28-S005 06:51P FROn: James D. Leimbach, R 5853819983 


TO: 15712738300 


ptosb/zi 

Approved tor we through 0781/2000. OMB 0651-0031 


CENTHAL FAX CENTER 

SfoL? 8 2005 


Undarrtw P^nanr* H**,***, Ml ■* IfHS m i-m. 

TRANSMITTAL 
FORM 
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Application Number 

05V787.339 1 

Filing Data 

03/1 S/2D01 

First Named Inventor 

Amsttua Werner Johannaa Ooman 

Art Unit 

2653 

Examiner Name 

GstfamPstiJ 

V Total Mumbor erf Paw In ThbS«bmJ«l0O 

14 

Attorney Docket Number 

PHN 17.547 ^ 


0 
0 


0 
□ 
□ 

□ 
□ 


Fee Transmittal Form 
0 Fee Attached 

Amendment/Reply 
□ After FmaJ 

O Affidav^d^r^U0n(9} 
Extension of Tims Request 
Express Aba n donmen t Request 
information Disclosure Statement 


CertlAed Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Repfy to Meaning Parts 
under 37 CFR 1 .52 or 1 S3 


ENCLOSURES (Ctncketimttppty) 


□ 

□ Ucenslng-related Papers 

□ 
□ 
□ 
□ 
□ 
□ 


Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request tor Refund 

CD, Number of CD<e) 

I I Landscape Table on CP 


□ 
□ 

□ 
□ 
□ 
□ 


After Allowance Communication to TC 


Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Nottct, Brief, Rapfy BrM) 

Proprietary Information 
Status Letter 

Other EnriaauTO(«) (pleesu Identify 
below): 


Enclosed Is a response to an Office Acton with a Petition for a ona month axten&iQfi and tho 
required fee. 


Firm Name 


Signature 


Printed name 


Date 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


L EIM^^A^CK^TCS^^^ 


w 

James D. Uimbach 


October % 2005 


Reg. No I w 374 


r 


CERTIFICATE OP TRANSMISSION/MAILING 


I hsraby certify that this correspondence is being facsimile trwmitted to the USPTO or deposited with the United States Postal Service with 
sufficient poetage as first class mall in an envelope addressed to; Commissioner tor Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the date shown bate*: 


Signature 


\ [yp«d 


or printed name 


imes D. Leimbach 


Date 


October 28. 2005 


Ton ctffccoon 01 frrronTatton is raqulr&d by 37 CFR 1 $ Ths wtiwrmxm « required to obtain or retain a bam^ by ths pi^c which it to ffls (and by ^ USPTO h> 
ptocen) an appBcaflon, Ccrtidsfttiality ia povsmad by $6 USC 122 end 37 CFR 111 and 1.14. Tn'o cofoctfen Is trtnitod to 2 noun to compter Incdidi^ 
gatfterirg. prgpenng, and tuanvmno. tna oomprstsd appfcetton form to thd USPTO. Time win very depending upon tf» IndMdux} ess*. Any comment* on ths 
amount of time you requir* to comptato this form andtor aaa9Qfitbns tor redubrfc this burden. should be sent to the Cfitof mtomwtton cmcar, U.S. Pttsrtt and 
Trademark Office, U-8. Department of Commeroa, P.O. Box 1450, Alexandria. VA 22313-1450- DO NOT SEND FEES OR COMPLETED FOAMS TO TrfiS 
address, send TO: Commtosfoner tor Patents, P.O. Box 1450, Alexandria, VA 2231*4450, 


ffyou need assistattce in completing fhe form, cati 1-&OOfTO->9 199 ond select option 2. 
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FEE TRANSMITTAL 

For FY 2006 

C Appncant claims small entity status. 5m 37 CFR 1.27 


TOTAL AMOUNT OF PAYMENT 


(?) 


120,00 


Complete if Known 


METHOD OF PAYMENT (check all that apply) 


Application Number 

09*787,339 

Filing Data 

03716^2001 

First Nam «d Inventor 

Arnold us Werner Johanna* Oomen 

Examiner Name 

Gautam Patel 

Art Unit 

2655 

Attorney Docket No. 

PHN 17,547 J 


□ check G3 Credit Card CLoney Older ONfmc □ 
| | Deposit Account Deposit Account 


Other (please identify)! 
Depos it Aooouitt Nartfto:_ 


For the ebovB-tdantifiad oapoelt account, the Director is heraby authorfead to: (check all that apply) 
□ Charge fa*.) in^od befow □ Charge fee(s) indicated below, axcapt foe the fMn<j tea 

□ Charge any additional fee<s) or linderpaymonte of foc(s) | I Crtdit __, MfTMlumjw ,f. 
under 37 CFR 1.16 and 1-17 ' ' ^ ovarpaymente 

SS5»S!? ,rt ^ t ^"f^ 1 tW " fo ^^ t ^ A ^ P^ te - tnfanwrfkH, «hotlld not bo included on tnlft form. Pmrtte ««Ut can! 

limMmanin and uithartamflon on PTO-2C1S. 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


Application Tvrje 


FILING FEES 

Smalt Entity 
E2£i» Feaff) 


SEARCH FEES 
Small Errttfa 


EXAMINATION FEES 
_ Sman Entity 


Utility 

300 

150 

500 

250 

200 

100 

Design 

200 

100 

100 

50 

1.10 

65 

Plant 

200 

100 

300 

150 

160 

SO 

Reissue 

300 

150 

500 

250 

600 

300 

l*ro visional 

200 

100 

0 

0 

0 

0 


Fwi PmM ft) 


2. EXCESS CLAIM PEES 
F<» Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Tl rtfM Cja^S g*tm Clalrrot E jee flj) Pea Paid 1*\ 

, ,-20 or HP" m X = 

HP =a highest numtwr of total dllm* paid for, if Qnjater tnan 20. 
ImtflP, C^fma Extra Clatma 
-3 or HP = x 


Small Entity 
ESSJIl FeefSl 

50 25 

200 100 

360 180 
Muffipio OoDOndont Ctekrm 

EseM ****** t*\ 


FgePaid (%) 


HP m h^ahost number of independent ci»ims paid far, If grater than 3. 
. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($1 25 for small entity) for each additional 50 
sheets or fraction thereof. See 35 US*C. 41(a)(1)(G) and 37 CFR 1.1 6Ysl 
Total ?ftrefr Extra Sheata Number of « ch additional SO orfracflon thamef 

-too- /SO ■ (round up to a wnoie number) x 

4. OTHER FEE(S) 

Non-English Specification, 


Foafgl 


$130 fee (no small entity discount) 
Other (e»&, late filing Siircharg&):£E£ti9^^Qne month extend 


Pea Paid (Si 


Faaa Palp ( Si 


120 


Signature 


Name (PrintOygrif jamas D. Latmoach 


Rogiatration No , . 
(AttDmey/AaerX) ?*3T+ 


Telephone 381-9983 


Data 10/2672005 


J^^ M) *° CortfrforrtiaBy » govern^ by 35 US C 1*2 end 37 CFR 1.14. Thfe odtegdoc ft eftWUttd » ^Wm^teCflmplate 

^'^S^K Tor, wiD vary d.^enc^^^iS ^A^Sr^ 

^rS^ V |?^^J^,5^ shouW bo Bant to the Chtef mforma&n Officer. U.8. P*t»rt 

fnrL^cT^2r^« U i Dw ^f n ^ P O. Box 1450, Alrandrla. VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SOU) TO: Coirmiteiooer for Psrtenta, P.O. Box 1450. Alexandria, VA 22313-1450. 

/f vow need assistance in compfaiino the form. c*8 1-$0WTOJ199 and satecl option 2. 
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